Women transferred for management of high-risk pregnancies but who did not have their prenatal tests repeated at our institution were excluded. Selection criteria were consistent over time. The proportion of patients with prenatal HSV serological results as part of prenatal care among all those delivering at the medical center declined slightly over the study period from 54. 7% during 1989-1997 to 44.8% during 1998-2010 . The University of Washington human subjects review committee provided approval with a waiver of consent.
Yearly changes in HSV-1 and HSV-2 seroprevalence were estimated with Poisson regression and a scale parameter to account for overdispersion. Models were adjusted for race/ ethnicity, women's age, parity, delivery type, and insurance status. We used SAS version 9.0 (SAS Institute Inc) and 2-sided P < .05 as statistically significant.
Results | We identified 15 738 women with 18 993 pregnancies who had prenatal HSV serological results. The median age was 28 years (interquartile range, 23-33 years). Fortythree percent of women were white; 12%, black; 11%, Asian; 7%, Hispanic; and 27%, other or unreported; and 26% had private insurance. Forty-one percent of women were primigravid.
Overall, 9% of pregnancies involved women who were seropositive for HSV-2 only, 15% seropositive for both HSV-1 and HSV-2, 53% seropositive for HSV-1 only, and 24% seronegative for HSV. Comparing the 2 decades, HSV-1 seroprevalence decreased from 69.1% during the first decade (1989) (1990) (1991) (1992) (1993) (1994) (1995) (1996) (1997) (1998) (1999) to 65.5% during 2000-2010, whereas HSV-2 seroprevalence decreased from 30.1% to 16.3%, respectively, which is a 46% relative decline.
After adjustment, we found no significant annual trend in HSV-1 seroprevalence (0.1%/year [95% CI, 0%-0.3%/year]; P = .13); however, rates of HSV-2 seroprevalence decreased significantly by 4.8%/year (95% CI, 4.3%-5.2%/year; P < .001) (Figure and Table) . Seroprevalence of HSV-1 increased slightly among black women only (0.9%/year [95% CI, 0.4%-1.3%/ year]; P < .001). Seroprevalence of HSV-2 decreased significantly over time among women of all races (P < .001); however, rates per year decreased substantially less for black Discussion | Seroprevalence of HSV-2 among pregnant women at a single urban academic center who underwent HSV-1 and HSV-2 antibody testing substantially decreased between 1989 and 2010, and this decrease was especially pronounced among white women. As a result, racial disparities between white and black women widened, as has been noted in a populationbased serological survey of persons aged 14 to 49 years. 4 In contrast to that serosurvey, 5 HSV-1 did not decrease overall in our study and increased slightly among black women. Differences may be the result of regional variation or the populations surveyed. The decline in HSV-2 seroprevalence does not necessarily avert the potential for neonatal herpes. Women who are seronegative entering pregnancy and acquire HSV during late pregnancy are at higher risk for transmission of HSV to their infants than seropositive women. Temporal trends in neonatal HSV do not suggest a decline, 1 although a shift toward neonatal HSV-1 has also been noted.
1,3
Study limitations include participation at a single urban academic center, potentially limiting generalizability. Representativeness could be affected by the low proportion of women with HSV serological results. However, we compared women with prenatal serological results with all other women who had serological results at delivery during the first decade.
Role of the Sponsor: The National Institute of Allergy and Infectious Diseases had no role in the design and conduct of the study; collection, management, analysis, and interpretation of the data; preparation, review, or approval of the manuscript; and decision to submit the manuscript for publication. 
COMMENT & RESPONSE

Tadalafil for Erectile Dysfunction Prevention After Radiotherapy for Prostate Cancer
To the Editor Dr Pisansky and colleagues 1 did not find any beneficial effect of daily tadalafil administration in preventing erectile dysfunction (ED) in men treated with radiotherapy for prostate cancer. Concerns about the methodology of this study parallel those raised after previous trials testing penile rehabilitation after radical prostatectomy. These include inadequate patient selection, 1 short-term follow-up, 2 and possibly improper tadalafil administration.
3
First, selected patients with a high probability of erectile function recovery after radiotherapy were enrolled. The majority of men were free from any significant comorbidity and had no or mild ED at treatment initiation. Such a favorable baseline profile may have diluted the effect of tadalafil on erectile function recovery, given the high probability of these patients to maintain erectile function after radiotherapy with or without any medication.
2 Moreover, no detailed description of cardiovascular risk factors was provided by Pisansky et al. 1 This is important given the effect on recovery of erectile function after radiotherapy.
2 Second, longer follow-up and longer exposure to phosphodiesterase type 5 inhibitors (PDE5-I) may be needed to evaluate the efficacy of penile rehabilitation after radiotherapy. The reason for this lies in the pathophysiology of postradiotherapy ED, which includes neurovascular damage as well as induced chronic oxidative stress. The latter seems to be the primary step in a gradual fibrotic process that takes place over several years.
3 Therefore, evaluating postradiotherapy erectile function at 1 year may underestimate the cavernosal damage induced by radiotherapy, as well as the potential beneficial effect of any penile rehabilitation after radiotherapy. 4 Third, whether a possible beneficial effect of PDE5-I administered prior rather than after penile neurovascular damage exists needs to be tested, as shown in the setting of damage from ischemia reperfusion.
5
For all these reasons, we believe that further research is needed to properly assess the effectiveness of PDE5-I use for ED after radiotherapy. Targeting the right patient and using proper administration schedules represent the main factors in the success of any penile rehabilitation protocol.
Fabio Castiglione, MD Francesco Montorsi, MD Alberto Briganti, MD
